MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH 663037043

DO NOT WRITE . ED. Regisiration District No. P 'r 5/ Primary Reglstration District No 55/ G 7_Joglnrar'l Ne. _._._._5-__..__ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH "2 USUAL RESIDENCE. (Whm decoased fived. If institution: Residence before

a. COUNTY aﬁ’Esa/V- . STATE W? b. COUNTY dﬁféoﬂ- admission)

b. Cg"l' {If outside corpofate limits, give TOWNSHIP only) Length of stay In 1b c. CITY inside Limits

OR
TOWN A — . 4744%;. rowuﬂg)/é,p'_,g‘__'pnz' Ya [l Notd
c FULL NAME OF it NgT n hospmi, give location) (nsida Limits d. STREET {If outside, give location} Retide on Farm

ADDRESS

NaTIUTiION '?ES/DA:-/\/QJ__ Yea O oY Yo l] No [T

2
3 3. NAME OF DECEASED First Middle Last 4. DATE Morth
4

Vs 300
Rev. 4/59

Yoz50

DATE AMENDED

Day

¥ Year
MRBLIxDE — MARIA 777—6’@'1/? pEAH ﬁ/.)— 3 /923

5. SEX 6. COLORNOR RACE 7. Married 0 Never Married D 8. DATE OF BIRTH | 9~ AGE (lass birthgdy) |IF UNDER ) YEAR | IF UNDER 24 HR

S . ,
5 ?—-L- Widowed [ Divorced [ %2 Ifff’? é—@ Months | Days HBUFI—[ Min.

- 1087 USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE (City and wiate or country) | 12. CITIZEN OF WHAT COUNTRY

deof ;osr_kza w 2k IE ratired) WAVERLY - 7778 Vs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

EfcpRiert [KolBus Lovisl Srexem. F/Pﬂm« & MELomi .

15. WAS DECEASED EVER IN U.5. ARMED FORC [ 14 SOCIAL SECURITY NO. [17. INFORMANT

(Yas, no, or unknown}l(tf yes, give war or dates ,fly 7”’[ FﬁED \rf/pf/ﬂﬂfc ﬂ 74 ﬂ\/‘_& 771 2

(Type or print)

o

6
7
8

o

’
18. CAUSE OF DEATH (Enter only one causa per [ine for (aj, (5], end [c). INTERVAL BETWEEN

PART . DEATH WAS CAUSED Y, ONSET AND DEATH
IMMEDIATE CAUSE (a) W W T2 Ptl e
' -
Conditions, If w’ DUE TO (b) - M — bl A

DOCUMENT

which gave rise to .
shove cause (s}, 4
stating the

lying causs last.

DUE TO [¢)

PART 1), OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH bm not releted to the terminal PART IIl. f deteased was femnale was
.. dissess condition given in PART | {a} . , there a pregnancy in last 90 daya.

.

]Dv--l O Ne l [J Unkncwn

T9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW NJURY OCCURRED. (Enter nature of Infury In PART 1 or PART 11 of ifem 18.]
vzgrgmhfoa ' = o - '

2c TIME OF " Wour _— Monih, Day, Veor

. INJURY v am. ™y

—~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

*

: Msm_;}u CERTIFICATION

.pl'l'l .

204 INJURY. OCCURRED — 20. PLACE OF INJURY (#.9., in or about hom' 0. CITY, 'rowN, -OR LOCATION -COUNTY:
WHILE AT WORK' ‘farm, factory, street, office bldg., etc.) - ST
NOT WHILE AT WORK [ : 1

s e Z = €T it e S on LS SES

— m on -the date tisted above, and o the best of my knowiedge, from the couses steted.

Oegree o fite] [ 226, AGDRE 23c. DATE SIGNED
e T -5 43

23b. DA‘I‘E ' 23c. NAME OF CEMETEI?Y OR CREMATORY A’ 23d. LOCATION (City, town, ar county) {Stats}

|~ £ 6 3 | rrAaxiEr. cr; CEM . P 7770 -
) 25, ATE RECD BY I.OCAL i . R ¥ E

s ._‘7 § A

USE BLACK iNK
oR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

. .I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

orby . : e : ' ' SR Student Embalmer No..

w't:rking under r;!hy persbr;él sd;fvisio{ B

Student

Signature of Student Embalmer

S ’ Lacensed Embalmer-No fZ\ fj-—y
T - : P. O Address_ :: %4‘4 : ZZE—

. A: - . - 2
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply

with .the above consfitutes-grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
1f this body |s not embalmed fact should be 5o stated above

L3




